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♦ If the errif y In column 1 is less then the enlry in column 2. write "0" in column 3 
M tf the *Hjohest Number Previously Paid For IN THIS SPACE is fees Ihan 20 enter "20* 
If the Highest Number Previously Paid For IN THIS SPACE is less Ihan 3 enter '3" 

The 'Highest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box in column i 


, ,qp Tn . »frformation is required by 37 CFR t .16. The information tl required to obtain or retain a benefit by the public which Is to file fand bv the 

USPTO to process) an application. Confrdentiafity is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to lakeS noetic rlX/ 
mcfudtng gather.no. preparing, and sttbmUUng the completed application form to the USPTO. Time will vary depend 

Zh I^I^Z m V 6 n C ^^ lC IWS f °" n ^ Ctf ? su 99« ,ion * tor «dudng this burden, should be sent ,o , ne ontei ■mormwon Officer U S Patent 
S™?e^j?S* U ; S ' Dfi f a ^ mcrt ? Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
AODRESS. SEND TO. Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450. u U H ' b 


// you need assistance in completing the form, calf U800-Pro sm end select option 2. 


